A 39 year old man presented in emergency with passage of black tarry stool of four days duration along with vomiting of approximately one and half litre of blood 6 hours before coming to emergency. There was no history of NSAID intake in recent past. He had off/on moderate degree pain in the upper abdomen for last 6 months. The pain had no relationship with meals. Pain was localized and had no radiation. There was no past history of vomiting, melaena and haematemesis. He was nonsmoker and nonalcoholic. There was no history of hypertension or diabetes.
CASE REPORT
A 39 year old man presented in emergency with passage of black tarry stool of four days duration along with vomiting of approximately one and half litre of blood 6 hours before coming to emergency. There was no history of NSAID intake in recent past. He had off/on moderate degree pain in the upper abdomen for last 6 months. The pain had no relationship with meals. Pain was localized and had no radiation. There was no past history of vomiting, melaena and haematemesis. He was nonsmoker and nonalcoholic. There was no history of hypertension or diabetes.
On examination he was conscious, pulse 110/minute regular, BP=100/70 mm of Hg. Pallor was present. There was no icterus or stigmata of chronic liver disease. His cardiovascular and chest examination was normal. Abdominal examination revealed no organomegaly or ascites. Rectal examination was within normal limits. His Hb was 7.4 gram/dl, Hct 20, TLC -6,200, N 70%, L30%, Blood group was A positive. His liver function test, kidney function test as well coagulation profile was normal. After resuscitation upper Gl endoscopy was done which revealed a large polypoid mass of 6cms x 5cms in
HYPERPLASTIC GASTRIC POLYPS PRESENTING WITH MASSIVE UPPER GASTRO-INTESTINAL BLEED
Since the polyp was larger than 5cms in size and presented as upper gastrointestinal bleeding, surgical exploration was performed. On exploratory laprotomy there was a large sessile polyp of 6 cm x 5 cm size seen on anterior wall of body of stomach near greater curvature. There was no significant lymph nodes, no evidence of hepatic or peritoneal metastasis seen. Since the size of polyp was larger than 5 cm in size, keeping the possibility of malignant pathology in mind, distal partial gastrectomy with 5 cm proximal margin was done. Bilroth II gastrojejunal reconstruction was performed.
Gross examination of specimen showed 6cms x 5cms polyp on anterior wall of stomach. Two more polyps less than 1cm in size in the pylorus were also present. Histologically these polyps were reported as hyperplastic polyp.
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